
PROFORMA FOR SUBMISSION OF SPECIAL CAMP PARTICIPANTS LIST 

 

Camping place:____________________   Dates: From _____________to _______________  

  

S.No. Name of the Volunteers Class Gender Category 

1.     

2.     

3 to 50 - - - - 

 

ABSTRACT 

 

 OC BC SC ST Total 

Male - - - - - 

Female - - - - - 

Total - - - - - 

 

 


